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32.0 FORMS & RECORDS

32.1 This section contains samples of the forms required for the inspection,
qualification and operation of CDC and FCC.

SECTION REF:
4.0, 21.0, 23.0 &
Annual Certification Checklist 323 27.0

Semi-Annual Report for the Child
Development Center - NAVPERS
1700/11 (6-94) 32.20 5.0

|| TO LOCATE:

Semi-Annual Report of Family
Child .Care Program - NAVPERS
1700/12 (7-94) 32.30 5.0

Child Development Program
Registration Card - NAVPERS
1754/5 (Rev. 3-93) 32.39 7.0 & 29.0

Sample Message Format for
Notification of Child Sexual

Abuse Allegations 3243 8.0 & 26.0
Statement of Admission -

NAVPERS 1700/1 (7-93) 3244 12.0 & 23.0
Background Check 32.46 10.0, 23.0 & 26.0
Tracking Form

Sample Security Application 3247 10.0 & 23.0

Sample Format for Background
Clearance for CDC Employment/
FCC Application 3248 10.0 & 23.0

Sample Parent Agreement 32.49 3.0

mé—zm= e —— e

DoD Child Development Program
Request for Care Record - DD
2606, Oct 91 32.50 2.0 & 19.0
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OPNAVINST 1700.8D
AT ANT N4
L1 Wil 1R

TO LOCATE GO TO PAGE SECTION REF
Child Development Center
Fire/Safety Inspection Checklist 32.57
Family Child Care Application 32.62
Family Child Care Health
Checklist 32.63 28.0
Family Child Care Fire/Safety
Checklist 32.65 29.0
Family Child Care Program
Checklist 32.67 30.0
Child Development Center
Health/Sanitation Inspection 28.0, 29.0 & 30.0
Checklist 32.69
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FORMS & RECORDS, cont.

ANNUAL CERTIFICATION CHECKLIST

OVERALL RATING SCALE

IR
POSSIBLE
POINTS FILL IN
PER POINTS
CATEGORY CATEGORY RECEIVED
A FACILITY REQUIREMENT 123
B PROGRAMS : 123
C STAFF:CHILD RATIO & GROUP SIZE 25
D CHILD ABUSE 74
E STAFF TRAINING/QUALIFICATIONS 63
F FOOD SERVICES 14
G FUNDING 21
H CERTIFICATION/INSPECTION REQUIREMENTS 15
I PARENT PARTICIPATION/INVOLVEMENT 11
J HEALTH & SANITATION 64
K OTHER 29
L FAMILY CHILD CARE 93
TOTAL
POINTS
CDC AND FCC RECEIVED
IF INSPECTING: PROGRAMS CDC ONLY FCC ONLY THIS FY__
TOTAL POSSIBLE
POINTS 655 562 153
EXCELLENT 641 POINTS AND 550+ 149+ OVERALL
ABOVE RATING
HIGHLY
SATISFACTORY 640-589 POINTS 549-505 148-145
SATISFACTORY 588-556 POINTS 504-477 144-110
UNSATISFACTORY | LESS THAN 556 | LESS THAN LESS THAN
477 110

Enclosure (1)
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FORMS & RECORDS, cont.

RCS BUPERS 1700-11

COMMAND NAME

PHONE NO. (DSN)

Bldg. #

Bldg.#__

Bldg.#__

Childrea of enlisted members earolled in program

Children of dual military members earolled in program

Children of officer members enrolled in program

Children of single parent members earolled in program

:{ ENROLLMENY
BY CATBGORY

B. Dual Military B. Pre-Toddlers (12-24 months) B. FCC off-installation

C. Military/DoD spouse C. Toddlers (24-36 months) C. Other military child development center
D. Dual DoD Civilian D. Preschool (3-5 years) D. Civilian child development center

E. Singie DoD Civilian Total E. Military alternative care

F. Retired Military

Non-military alternative care

A. Special needs

G. Military Reserve G. In-home care
H. National Guard B. On another military waiting list H. No present care
I. Military/unemployed spouse C. In sclfcare 1. Other (explain)

J. Military/other than DoD spouse

D. No present care

{ A. No. spouses employment prevented

B. Avg. income lost (per family per year)

H
C. Avg. time taken to obtain care

w
]
N
o




OPNAVINST 1700.9D
27 00T 1994

INSTRUCTIONS FOR COMPLETING RCS BUPERS 1700/11

SEMI-ANNUAL REPORT FOR THE CHILD DEVELOPMENT CENTER

Report ail statistics in whole numbers. Round off fractions to the nearest
whole number.

When a response or clarification of a response is put in remark section,
note "R" on report form in the corresponding box. When additional
space is needed for remarks, use a plain sheet of paper and attach it to

When a response or clarification of a response is put in remark section,

PO P-SLL) b 1 | B SR S 2em tlan Amscameamea Al o Lo, NDa ciivag all caco a1

How . Ol ICpOIl 10111 11 UIC COIITC>SpOIULIL DOX. DC SUIC all rcquc ca
A, Al S Al gy L i 0 .

individuals sign the report before it is faxed or maiied

32.21 Enclosure (1)
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FORMS & RECORDS, cont.

Reporting Period:

Report should cover from the first day of the first month tolast day of the sixth
month of each reporting period.
Reporting period 1 is 1 Oct- 31 March;
Reporting period 2 is 1 Apr -30 Sept
Dav of Record:

AE AN wAIANE,

Use the last day of the period (31 March or 30 September) as the "Day of

Record". If this falls on a Saturday, Sunday or federai holiday, use the data as
of the previous workday.

Full Day Care:

Child care services provided 5 hours or more per day on a regular basis, usually
at least 4 days per week, for children ages 6 weeks through 5 years of age.

Part Dav Care:

Child care services provided on a seasonal or regularly scheduled basis for

th 4 A4 wriaaly fae Ahlildena

fewer than S hours per day, usually fewer than 4 days per week, for children
A woaalra the~iigh & vaneas ~AF aaa
ages U WCCKS uiiGugn o y<ars OI age

Hourly Care:

Care provided in a child development center that meets the needs of parents
requiring short term child care services on an intermittent basis.

~-
w
!\:l
N
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FORMS & RECORDS, cont.

School Aged Care (SAQC):

Services which provide part-day or hourly care for children 6-12 years of age
who require supervision during duty hours, before and after school, and during
school closures.

T fant M.
i111aiit (t).
Children 6 weeks through 12 months of age

Pre-Toddier (PT1):
Children 13 months through 24 months of age

Toddler: (T)

School Aged Child:

Children aged 6 years through 12, or attending kindergarten through sixth grade,
enrolled in a school-age care program.

Special Needs Children:

o anhmn ar nthpr nnndlhnnq mnlndmo Pmlpnev hp a d
g asthma or other conditions, 1ncludn g €p ana

arial r‘infc amntinna
\/\/lul ulv‘:ﬂ \Illlvllvllu

........ 14
I

cnciosiie (1)
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FORMS & RECORDS, cont.

Capacity:

The total number of spaces available in your program to provide care.

Enrollment:
The total number of children for whom care is currently contracted.
Keporiing Period:
Enter fiscal year. Circle appropriate reporting period.
Section A:
Building Number:
Programs with multiple structures are to enter information for each separate
building. Identify information by building number. Total the information for

AZZpme ANswasvasny aaxaassaisvalas Lo

Under column "TOTAL", enter the totai capacity of ali the ciassrooms.

Break down the total capacity into the categories indicated with "PART DAY
given as a total figure (not subdivided by age groups).

Hourly - enter only spaces permanently assigned to this category. DO NOT
INCLUDE "space as available."

Enciosure (1) 32.24
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FORMS & RECORDS, cont.

OLLMENT:
Note: enrollment may not, but can be the same as total capacity.

If your program has morning and afternoon preschool, count both totals, the
morning and afternoon groups, under PART DAY.

Section B:
evtme srisemalane A Alildenec Azrsesnstle emsen~nllad 2ah AnaAlh amdbm e
ElltCl lulllel Uf VIl 1 uuucutly CllOU1ICU 111 dClIl Ldlcgory

Children counted in the three categories on the left may be counted again in the
categories on the right; i.e. child of an enlisted member may also be counted as
a child of a single parent.

Some children may be counted three times; i.e. officer’s child of a dual military
family with special needs.

NOTE: The total children of enlisted + officer + civilians (three boxes to the
left) must equal the TOTAL enrollment figure in Section A (FULL DAY +
PART DAY + SACC).

Enter the number of children whose sponsor is a retired military member on a

an N
24L.49
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FORMS & RECORDS, cont.

Section C:

This section is a summary of the information on the Department of Defense
Child Development Program Request for Care Record (DD 2606). See that
form for explanation of any terms.

Total the information from forms completed by parents on your waiting list.
Enter those numbers here.

Cantian N
el iivil L.
M tal Sl A aliccanca
10tal Cdcllil bUluIlul
Section E:

Enter the total number of hours the center is open, on an average, PER WEEK
in each of the time periods indicated.

after 1800 Mon-Thur - total all hours for these days

Fri - hours after 1800 on this day alone

Sat & Sun - total any combination of hours for each day

Enter the average number of children using the care per week during each time
period
Remarks: indicate the variance in hours of operation; i.e. till 1830 M-TH;

0830-1300 SUN

b=PAANIACILIFA [4) M~ AN
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FORMS & RECORDS, cont.

Section F:
Enter dates, MONTH/DAY/YEAR, in each appropriate box.

If an action is scheduled enter the estimated date with the abbreviation, EST (+
date).

If you are in the reaccreditation process, indicate by "RE" under D.

Section G:
Item 1A: Use actual 6 month reimbursement received to compute average.

Item 1B: Circle Yes or No. (If APF is used for a portion of the food bill, or if
APF is used for a contract for food, indicate Yes.)

Item 2: For each time count children served in all child care facilities.
Section H:

If you have no one designated for this duty, write NONE after the word
Position.

32.27 Enclosure (1)



OPNAVINST 1700.9D

For each Fee Category enter the FEE charged by your program at the bottom of
the column.

NOTE: Use FULL ENROLLMENT FIGURES ONLY to indicate the total
number of children, by age group, qualifying in each category.

Item H: Number of hardship waivers: Enter only the number of fee waivers

approved due to hardship situations.

Section J:

1 19 . 4 1 Fodh | h |

# (number) of billets: Indicate number of billets allotted
position areas.

Fols |

o S 4l _
I0or €acn oI e

Grade of position: If there are more than one billet for a position, indicate any
variance in grades and explain with "remarks" on additional paper.

o
o
8

[y
=
.t

nter the additional position filled by the individual even when it is
this listing or llsted on the FCC semi-annual report; i.e. CDCD

in
Hatted as "T/C" = Training/Cur Spec Dual Hatted as "CDCD"

item 2D: Indicate the total number of hours worked per week by all

employees in each of the position areas. (If there are two operations clerks,
each working 40 hours per week, enter "80".)

Custodian Contract. Indicate "YES" if custodial services are contracted (either
through a commercial contract or the base janitorial contract)

Enclosure (1) 32.28




FORMS & RECORDS, cont.

Item 3: GSE-2, GSE-3, GSE-4 and GSE-5 are non-appropriated fund
caregivers; GS-2, GS-3, GS-4, and GS-5 are appropriated fund caregivers.

D =

Item 3A: Authorized. Enter the number of authorized billets in each of the

categories.

= Il Tiema
= Regular Full Time

RFT
RPT= Regular Part Time
Flex = Flexible schedule

Item 3F: Include both GS and GSE positions.

Enciosure (1)
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FORMS & RECORDS, cont.

o — : e RESBUPERS 1100-12.
LY CHILD CAREPROGRAM
COMMAN'D MAN NAMB W&o ©sN) B vmx NO MRi;iNG“Pmiéb
COMMERCIAL FY m @
Total command housing units Total enlisted housing units Total officer housing units
ITEM 1 ITEM 2 Miltary DoD civilisn | Provider ows | Te! Fuli Time | Fart Thme Care
A. Enlisted family A. 6 wks - 12 mos.
B. Officer family B. 13 - 24 mos.
C. DoD Civilian family C. 25 - 36 mos.
D. Dual military family D. 3-5yrs
E. Single parent family E.
F. Special necds
G. Extended hours
ITEM 1 Nuamber of providers Provider Information
A. Active . Providers certified: 0-1yr__ 1-2yr_ 2-4yrs 5+ yrs___
B. Inactive Providers who have completed FCC training program
C. In-process Educational level: HS___ AA degree____ BS degrec_ higher
ITEM 2 Number of homes with

A. Full enrollment

Additional certification: CDA State License

B. Infants only

Previously certified by: Navy/Marine Army Air Force

C. Mildly ill care

Average length of time in local program

D. Extended hours . Average age of provider

ITEM 4  Provider certification ITEM S  Providers leaving the program
A. Providers waiting for certification A. Due to PCS orders

B. Providers certified this period B. Personal reasons

C. Certificates denied this period C. Out of home employment

D. Certificates suspended this period D. Bum out

E. Certificates revoked this period E. Other (explain below))

Remarks.

ITEM 1

Atteadance on day of record  Date

ITEM 2

‘Waiting list

A. Total number of children

A. No waiting list kept

B. Children from military families

B. Waiting list shared with CDC

C. Childrea from civilian families

C. Number of children awaiting care in FCC homes

NAVPERS 1700/12 (7-94)

Enclosure (1)
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FORMS & RECORDS, cont.

INSTRUCTIONS FOR COMPLETING SEMI-ANNUAL
REPORT OF FAMILY CHILD CARE PROGRAM

NOTES:

Complete all items. Items not discussed are self-explanatory.

Report all statistics in whole numbers. Round off fractions to the nearest

When a response or clarification of a response is put in remark section, note
"R" on report form in the corresponding box. When additional space is
needed for remarks, use a plain sheet of paper and attach it to the report.

BE SURE all requested individuals sign the report before it is mailed or
faxed.

Provide all information as of the "day of record" and for this reporting period
only, unless otherwise indicated.

32.31 Enclosure (1)
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FORMS & RECORDS, cont.

DEFINITIONS:

Reporting Period:

Reporting period 1 is 1 Oct- 31 March;
Reporting period 2 is 1 Apr -30 Sept

Day of Record:

Use the last Wednesday of the Reporting Period as the "Day of Record".

Full Day Care:

Child Care Services provided 5 hours or more per day on a regular basis,
usually at least 4 days per week, for children ages 6 weeks through 5 years of
age, or school-aged children attending before and/or after school (at least 4 days
per week) and during school closures.

Part Day Care:

Child Care Services provided on a seasonal or regularly scheduled basis for
fewer than 5 hours per day, usually fewer than 4 days per week, for children
ages 6 weeks through 5 years of age. This includes hourly care during school
closures.

Extended Hours:

Providing care outside the "normal" working hours of 0600-1800.

Enclosure (1) 32.32
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ot Annl A asl -

Appropriated fund/direct cash assistance given to individual "’"C providers to
reduce the amount charged to parents.

Infant:

For purposes of this report and FCC: Children 6 weeks through 24 months of

age.

>
=
«
<

Mildly 11l Care:

@
E
om }
o
Rl
c
=3
o
Q..

[

8§
to have special

.p

ally retarded, chronically

1er co 1diti0ns, muuumg epilepsy, heart and kidney
diets, emotionally and perceptually disabled.

Homes providing care exclusively for children with minor illnesses.

Enrollment:

Total number

Full enrollment must be in accordance with OPNAVINST 1700.9D group sizes
(e.g., 3 children for infant/toddier homes, 6 chiidren for muiti-age groups, and 8
children for school aged homes).

32.33
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RMS & RECORDS, cont.

Enter fiscal year.
Circle appropriate reporting period.

Section A:

(Do not include provider’s own children.)
If one parent is active duty and one parent is a DoD civilian, count the child in

Children counted in the first three categories, A - C, may be counted again in
the categories D - G ; i.e. child of an enlisted member may also be counted as a
child of a single parent.

Some children may be counted three times; i.e. officer’s child of a dual military
family with special needs.

Enclosure (1) 32.34
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FORMS & RECORDS, cont.

ANINTLE. Tl ¢~énl AL 2. Témaaa
INWLE. 116 wial CIIIUICIE Y 1CIHL
i, boxes A - C (enilsteu + officer

+ civilian) must equal the sum of
the first two columns in Item 2

Record the number of children whose sponsor is a retired military member on a
REMARKS page and attach to this report.

Add all the column totals across the bottom row; this should equal the sum of
the TOTAL full-day column

PART-TIME CARE: record number by age group only. Add the column to
indicate the total number receiving part-time care.

Section B:
Téarm 1. Thantiviva inahidagc framtifiad mearvridasrs wwha Anvesantlsy asa At ~asin & Fre
ALCHIL 11D, 111AVii Ve 11iIvViUuuLvd whellllivu Pluvlublb wWIliuv l\dllll.y alyv 11Ul Ualllls 1U1
ALl A £ nemwr mancmea  laced beeamia 11 PUDIS. NS, MR PR NS DS MR [ /ol I —
CIHHUICIL 10D dlly ICadUll, vui, Lyplilaily, HIEIIL HICIUUC UHIOUSC OIl1 lcaVC Ol11 oasxc, oOr

Item IC: Enter number of applicants pursuing certification who are included in
FCC coordinator/monitors’ caseload.

32.35 Enclosure (1)
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FORMS & RECORDS, cont.

Item 3A: If a provider was certified at a previous command (or was state
iicensed) and moved to your command, inciude boih the previous and curreni
time. Count providers certified iess than a year in "1 yr" then expiain the break
down under REMARKS (e.g., 3A: 4 less than a year).

Item 3B: Record only those who have successfully completed ALL
THIRTEEN (13) modules.

Item 3C: Group and count providers by the highest educational level achieved.

)
o

Wa____ A A . A1 an ol 100 Lt £ cmaem s senmomee bz e 4 lannnsnan
1I€Im 4A. Appllcanlb wil0 qualuy DUl 10I dUIIIC ICaAdUIl 1lavl 11Ul UCLULILLIC
at

certified (e.g. command has put a ceiling on the number of homes that can
participate in the FCC program at one time).

REMINDER: "this period" means "this reporting period."

Item 5: Report changes occurring during this reporting period only.

INCLUDE providers’ children in the count for this section.
ATNTELE. Ténms 1 A svvurent a~nal 1D L 1N
INU L LS. 1WCLID 1/ HIIUDL unal O D RN §

Enclosure (1) 32.36
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FORMS & RECORDS, cont.

Items 2A/2B: Place "X" in the appropriate box.

Item 2C: Enter a number here only if a separate waiting list is kept for FCC.
Do not include unborn children.

REMINDER: Enter numbers as of this reporting period only.
Item 1A: Count providers on "date of record".
Item 1B: Enter average USDA reimbursement (FCC Administrative Funds)

received by the command. Divide the total amount received for the last 6
months by 6 and enter that figure.

Item 1C: Enter the average amount of money USDA reimburses providers.
ni‘nrlp fnfnl amnint nF rp;ml\nrepmpnf tn l’\l"ﬂ‘llf‘P"C ]‘\‘I fhp nnmhr—\r f\{" nrr\v;rlprc
A1V ANV LULUL U111V UILIV Vi L WVILIIUV UL UVIILWVILL w ylvvnuvnu UJ VilWw 1iWilIVWL VUL l.uvvnuvna
mnmtininmatinag and antar that faoiea

pcu I.lbllJ Ll 15 allu Viilvl uiatl 115 14,

Wa -~ ) S ad. 4 a1 1 1
1nem 4p: LCnier uce iolai aol

s maee ook L AT I LA B LA IR _11 - b -
ar amount oI Arr subsldi€s pald 10 all proviacrs.

o

Item 2C: Enter the average doilar amount of subsidy paid to a provider who is
reimbursed on a weekly fee basis.

Item 2D: Enter the average dollar amount of subsidy paid to a provider who is
reimbursed on an hourly fee basis.

nrovider
proviaer
Ttam 2A_FR In ecarh AdAnllar rcateanry rarnrd tha niimhar Af nravidare whna rharaa
ALWILIE JIAT A A1l wvlUawil JuUViidal v“bvs\.’l) AWWwWUILNE Ullw 11UlllIUV A Vi PIUVA\JUID YY1V Ul‘als\/
i thnt mnman smaw Ahild waw sx7an L N 2t ssandasds €ona s ssntbnsadad lincicicn ~Ad neaan
111 ulal 1aligc lJCl Vil }JCI WUOCAN. LJ oL riciuu ‘/CCJ jU’ EAteriueu riourd _/ cure.
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FORMS & RECORDS, cont.

Item 3H: Enter the average hourly fee charged by providers who charge for
care by the hour instead of charging a weekly rate (e.g., $2.00, $2.50, $3.00 per
hour).

SECTION E:

Itams 1A/QA: Indica
€ arc

positions. If ther

te the number of hillets ATITHQORIZED for each of the

eid 1 339 NALJAIAs AUL W I 1

vacant billets, provide status in the REMARKS section.

Items 1D/2D: Enter any additional position held by an individual even if it 1s
also recorded on the CDC semi-annual report (e.g., FCC Coordinator/CDPA,
CDC Operations Clerk/FCC Operations Clerk, FCC Coordinator/Assistant CDC
Director).

Items 1E/2E: List level of actual degree achieved (e.g.. AA, BA, BS, MA)

Enclostire (1\
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FORMS & RECORDS, cont.

CHILD DEVELOPMENT PROGRAM REGISTRATION CARD
CHILD DEVELOPMENT SERVICES

B B E) SEX Arr'ﬂmﬂmm'ﬂ__—lml_—

SPONSOR’S WANE (LASTY, FIRST, WIDDLE) SOCTAC s:muhv WO [KANK/RATE | BRANC STATUS: ATY { ) RET ()
R - CIV ( ) ENL ¢ ) OFF ()
AGRE KDDRESS
OUYY STATION DATE OF ROTATION
(TIRCCE OWNEY  SINGLE PARERY/ TF SPOUSE IS RILITARY {Please check) | BRANCH RANK/RATE
DUAL RILITARY/FULL-TIRE WORKING SPOUSE STATUS: ARCT { JREV ({ ) ERL { J OFF ()
SPOUSETS NARE (LASY, FIRSY, WIBDLE) SOCTAC SECURTTY WO vmrurmtlmzm
MERGENCY NOTIFICATION/RELEASE DESIGNEE (other than parents)
NAKE — PHONE WOWBER - — RECATIORSRIF ]
OFFICE USE_ONLY
USOA_CATEGORY PRIWARY YYPE OF CARE TOS PROGRAM WATES FOR_THIS FANILY |
VES | Je] CERTER HORE BATES ‘
FULL FULL DAY FULL DAY:
REDUCED PART DAY HOURLY 3
PAID DROP-IN B/A_SCHOOL:
PART-DAY:
PRESCHOOL :
AVPERS 175475 (Rev. 3-93) S/N U105-LF-0T5-6200 —

32.39 Enclosure (1)
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FORMS & RECORDS, cont.

MEDICAL [NFORMAT ION [MANIZATION DATES
VACCINE 2 MONTHS & MONTHS 6 MONTHS 4-6 YEARS ALLERGIES? () YES () NO
[ 2 1F_YES, WHAT?
orv o
nis SPECIAL NEEDS () YES () WO
1F_YES, EXPLAIN:
15 MONTHS 4 - 5 YEARS
R
R NT:
i WERESY GIVE WY CONSENT FOR AN AUTHORIZED CHilD DEVELOPRENT SERVICES (CDS) REPRESENTATIVE TU TRANSPORYT WY TRilD,
, FOR CARE (MEDICAL OR DENTAL) IN AN EMERGENCY SITUATION. [ UNDERSTAND THAT A

LORSCIERT I YO MOTIFY ME DOIOD TO SUCM ACTION ANY EXPENSE IMCURRED UILL RE ROQMF RBY ME ANMD TREATMENT
MAY TAKE 'LACE ‘Y A IAW "EDICAL FACILITY.

{1 _5£YEJ_-
T SPONSOR'S STGNATURE DATE T CDY REPRESENTATIVE'S SIGNATURE

i ya 7 2
T SPONSOR'S STGRATURE DATE ~CDS REPRESEWTATIVE'S SIGNATURE bate

PRIVACY ACT STATEMENT:

AUTHORITY: P.L. 101-89, Sec, 1507, "Military Child Care Act of 1989%; Title 5 U.S.C. 301 Departmental Regulations; E.0. 9397;
and OPNAVINST 1700.9 *Child Dwolopnnt Programs."

situations; !dentify children snd sponsors; record required {mmunizations; snd recerd knoun sllergies and special

PURPOSE: To provide Child Development Services (CDS) programs with authorization for medical treatment in emergency
instructions. -

ROUTINE USES: information may be furnished to miiitary of civilian doctors or hospitais in the course of obtaining megical
attention for children. The SSN is necessary so that the Child Devel t Center or Family Home Care programe can identify
the individual and his/her records. Information furnished may be disclosed to any DOD conponent and upon request, to other

federal, state and local goverrmental agencies in the pursuit of their official duties relating to proper child care.
Fimllv. the informetion may be disclosed to law enforcement activities for the purpose of Litigation.

VOLUNTARY DISCLOSURE: Furnishmg the information is voluntary, however, failure to provide the requested informstion could
ie i i 14 ni ission {o the CDS programs,

-
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FORMS & RECORDS, cont.

CHILD DEVELOPMENT SERVICES (CDS)
INFORMATION/INSTRUCTIONS FOR
CHILD REGISTRATION CARD

1. A separate card is to be completed for each child registered.

N

AL o4 o 4 A Sotn ~l1 i frmenmtine aliarid dlan H I Am Akild
1n€ parcnt is 10 CompiIei€ an iiidimaiion avdut ui® iamiity anwor Cniid.

 After completing the form parents must then sign and date the line in the box SPONSOR AGREEMENT.
(This signature and date verifies that all information is correct and validates the agreement to allow transport for
medical emergencies.)

cr
»
(49
1
-
e
5
13
']
1
3
I3
3
13
k]
b]
t
3
:
]
3
1]
b9

- and Aatad
WHUIC nULiddary, dIgncu, anu o .

 Suggested instructions to assist the parent in completing the card are supplied on Page 32.63.

3. A CDS representative is to:

s Onmnlata tha cactinn nndar OFFICE 1IQF
VINPIVIC WiV SVLLUIL S Aa s il v

NLY.

1N

* Verify the immunizations in MEDICAL INFORMATION.

» Sign and date in SPONSOR AGREEMENT box as witness to the parent’s signature and date.

FOR CHILD DEVELOPMENT CENTERS:

4. All cards shall be kept in a card file at the front desk.

5.  FCC providers shall maintain a CDS Registration Card for each child in the home.
« Cards shall be in an easily accessible location (for the telephone or for evacuation).
FOR ALL PROGRAMS:
6.  Cards shall be taken outside with the sign-in sheet during an evacuation drill or in the event of an emergency.

7. Duplicate cards can be kept in the vehicle for field trips if applicable.

St AL eL o .t Lamt im addieis
I KEPU ifi aGaio]
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FORMS & RECORDS, cont.

REGISTRATION CARD INSTRUCTIONS

Complete the attached card to register your child in the local Navy Child Development Program.
(A SEPARATE CARD MUST BE COMPLETED FOR EACH CHILD.)

The
«

following information will explain some areas of the card. A Child Development Services

DS) staff member wili answer any additional questions.

ID CARD NUMBER. List the number of the sponsoring parent.

HOME ADDRESS. Include city and zip code with street address.

EMERGENCY NOTIFICATION. List three names (NOT PARENTS). (Parents will be the
first called in case of emergency; these names are in case the parents cannot be reached. The
names listed here should be people whom you will allow to pick up your child should you not
be able to do so.)

MEDICAL INFORMATION
Medical information is placed here for expediency of records. AN OFFICIAL
IMMUNIZATION record from a doctor must be furnished to be copied for the child’s

Py e Y a TSt s

It is very important to list any ALLERGIES or SPECIAL NEEDS for quick reference should
emergencies occur.

SPONSOR AGREEMENT

Write your child’s name in the appropriate space giving permission for emergency medical
transport.

Your signature and date (with a CDS witness) will:

Enclosure (1) 32.42
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FORMS & RECORDS, cont.

SAMPLE MESSAGE FORMAT
FOR
NOTIFICATION OF CHILD SEXUAL ABUSE ALLEGATIONS

FROM: (Command)

TO: BUPERS WASHINGTON DC

TRTITV £ : £ ™ n

INFPUI (Lnam or commana)

CrimiI. NNTICICATINON NE CLUIT N CEVITAT ADIICE AT T B ATINN
oSUDJ. INULIFIUALIVIN U CTHILY DDAUAL ADUDLE ALLLOUALTIUN

]

EF: (a) OPNAVINST 1700.9D

1. Per reference a, general text details allegation of child sexual abuse at CDC (or FCC unit) at

(Command).

2. Briefly state:
* Date of alleged incident (YY/MM/DD)

» Date case reported at instaiiation (YY/MM/DD)

* Alleged offender’s position within activity

* Alleged victim’s age, DOB (YY/MM/DD), and sex

» Agencies involved in conducting the investigation (FAP, CPS, NIS, etc.)
*  Brief incident description

*  What support being provided to parents?

*  What future action planned?

W
gl
O

C’s name and AUTOVON telephone num

1 3% v v 1uenin
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CHILD DEVELOPMENT/YOUTH PROGRAMS CONDITION OF EMPLOYMENT
STATEMENT OF ADMISSION

a ap 1
S FURIVE MUSE Do U\UJVAr 4 58 mer

A e S s wmema arma e Coe el o

PRIVACY ACT STATEMENT: Authority to request the followin,
U.S.C. 5031, Executive Order 9397, and DoD Instruction 1402.
231, and Public Law 102-190, Section 1094.

PRINCIPAL PURPOSE: The form wiii be used by officiais of the Department of Navy to obtain background
clearance information regarding prospective child development employees/family child care providers/youth
programs personnel for use in the employment/certification process.

ROUTINE USES: No information will be disciosed outside the Department of Defense.

DISCLOSURE: Completion of this form is voluntary, howaever, if the requested information is not provided,
employment and/or certification of the applicant may be denied. Providing false information can result in adverse
action up to and including removal.

RIGHT TO CHALIENGE: You havs
U TV LiALLDIVWIE, 10U 1lave

Directive 5400.11.

N o
o3

*l
wme

Applicant SSN

Spouse SSN
militery spouse only

Address

City State Zip Phone

Applicant's Name (print)

Spouse's Signature Dats

felony, or a violent crime?

Have you ever been asked to resign a position or been decertified from a position for a sexual offense?

Applicant:  Yes No

If yes, to either question, please provide a detailed description of the arrest or charge and the disposition of the
case. {use back of this paper if additional writing space is needed)

NAVPERS 1700/1(7-93)

Enclosure (1) 32.44
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FORMS & RECORDS, cont.

STATEMENT OF ADMISSION {cont'd)

APPLICANTS for the Family Child Care Program are to provide the following information for total family

b-unwuuuu Clearances.
List all family members, over the age of 12 years, residing in your household.

Have any of your family members ever been arrested or charged for a crime involving a child victim, a sex crime, a
substance abuse felony, or a violent crime?

Yes No
Havs any or your family mambers sver been asked to rasign 3 position or been decsrtifisd from 2 position for 2
sexual offense?
a
768 nNO

If yes to either of these questions, please provide a detailed description of the arrest or charge and the disposition
of the case.

Name (print) Signature

Title Date

NAVPERS 1700/1(7-93)
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FORMS & RECORDS, cont.

BACKGROUND CHECK TRACKING FORM

STATEMENT OF ADMISSION

NAME:

HIRE DATE: CERT. APPLICATION DATE

ACTION ITEMS INITIATED COMPLETED
INITIATED COMPLETED

Nationai Agency Check (NAC)
AT AT/ M1
(INAr/ree uviiy)

National Agency Check Inquiry (NACI) (APF)

. M at . MO 1M1
CKS. LAucCdlliOIl, rroicssiondl/rersoiidl

Group Interview (FCC Only)

CAAC

Housing Office (FCC Only)

~ 1

Division Officer (FCC Oniy)

Local Security Check

3.

~ a
comments:

Enclosure (1) 32.46
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FORMS & RECORDS, cont.

SAMPLE - TO BE PRINTED ON COMMAND LETTERHEAD
SECURITY APPLICATION

Date

From: MWR Department, Personnel Office

To: {Local Security/NIS)

Subj: STATE CRIMINAL HISTORY REPOSITORY CHECKS
Ref: (a) Public Law 101-647, Section 231, "Crime Control Act of 1990"

1. As required by reference (a), in-depth background checks are required on all

individuals seeking to work with children under 18 years of age in child

development/youth programs. These background checks are to certify that the
individuals in question have not been involved in any misconduct 1nvolv1ng a child
PR

v1ct1m, a sex crlme, a substance abuse IELony, or a violent crime.

2. has applied to work with children. It is
requested that all available records pertaining to the applicant and his/her sponsor

ISYueoLTl Luau avallilanlle recorcs ertalllln

(if appllcable) be screened for any information that mlght adversely affect his/her

suitability to work with children in our programs.

3. The information below is provided for a local police/State Criminal History
Repository check:

Name: Maiden

Current Address

SSN: - - Date of Birth: / /

Place of Birth:
*****tt***i*i*iiii*i***iiiiiiii*iiii###*####i###*t***ttit***ttt*ﬁttﬁ!tt**ﬁ***ﬁ***!!**!

FORMER RESIDENCES (past ten years, not beyond age 18):

FROM (DATE) TO (DATE) STREET/NUMBER CITY/STATE
3. Please forward to:
(£i11 in local command information)
DATE: SIGNATURE:
TITLE/POSITION:

Enclosure (1)
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OPNAVINST 1700.9D

rom: Director, Child Development Program Administrator or FCC coordinator

Subj: BACKGROUND CLEARANCE FOR CHILD DEVELOPMENT CENTER (CDC) EMPLOYMENT OR

AR ATY RF T EIET T o~ A TSTST Yo A FEaT s

FAMILY CHILD CARE (FCC) APPLICATION

Ref: (a) OPNAVINST 1700.9D

o . . . (Y

i. As required by reference (a), in-depth background checks are required on alii individuals seeking to work with
children in our Child Development Services Programs. These background checks are to determine that the

n question have not been involved in any misconduct mvolvmg children, assauitive behavior, substance
abuse and larceny.

rannactad that

7 has a p:i is lv!.lu\-al.vu uat

all available records pertaining to the applicant and his/her sponsor (if appli
that might adversely affect his/her suitability to work with children in our programs
Applicant Information Spensor Information
NAME: NAME
FORMER NAMES FORMER NAMES
SS# SS#
QTRS ADDRESS (if applicable) ORGANIZATION
QTRS PHONE (if applicable) DUTY PHONE:
DATE CHILD DEVELOPMENT SERVICES DIRECTOR

=
=}

Director, Child Development Services Program

Subj: BACKGROUND CLEARANCE FOR CHILD DEVELOPMENT CENTER (CDC) EMPLOYMENT OR
FAMILY CHILD CARE (FCC) APPLICATION

2. Comments:

3. Recommended for approval/disapproval.

DATE SIGNATURE, RANK/POSITION
Enclosure (1) 32.48
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FORMS & RECORDS, cont.
SAMPLE PARENT AGREEMENT
I understand and agree that as long as my child is enrolled in
Child Development Center (CDC), I will:

1. Pay a total weekly fee of which is based on my total family income.

2. Provide yearly updated information to verify current income. I understand that I will
be charged the highest fee on this center’s scale if income verification is not provided.

3. Not withhold any information from the CDC staff which would affect my weekly fee
In any way.

4. Pay the set weekly fee which will not be discounted due to illness, federal hohdays
family vacations or scheduled center closings unless this command has chosen to give
one or more of these discounts.

5. Pay the set weekly fee within the time constraints set by this command.

6. Pay a registration fee of if it is required for enrollment at this
installation.

7. Pay a service charge for checks returned as set by this command.

8. Not exceed or expect the center to provide more than 50 hours of care per week
without additional compensation. I agree that these hours will be provided during
regular working hours. I understand that all care provided during special openings, and
weekends will require additional compensation. (Case by-case exceptions require a
waiver by the Commanding Officer.)

9. Pay an hourly care fee of per hour.

10. Ensure that my account is paid in fulli when discontinuing service for any reason.

Sponsor’s Signature Date CDC Representative’s Signature Date

32.49 Enclosure (1)
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DEPARTMENT OF DEFENSE CHILD DEVELOPMENT PROGRAM
REQUEST FOR CARE RECORD

REPORT CONTROL SYMBOL

PRIVACY ACT STATEMENT

AUTHORITY: PL 101-89 Sec. 1507; EO 9397
PRINCIPAL PURPOSE(S): To coliect appiicant information for Child Development Programs and piace applicants on waiting lists for
program services. Information compiled from applications is also used to assist management determination
of etfectiveness of present and projection of future program requirements.
ROUTINE USE(S): None.
DISCLOSURE: Voluntary; however, failure to furnish requested information will resuit in an incomplete request for care
- record and possible loss of placement on Child Development Program waiting lists,
- MAYE AE DENIICELY (VVALLINN) » CEXYDIDATIAM NATE /VVAIALND)
i. OATE OF REQUEST (YYMMOU) 2. EXPIRATION DATE (YYMMDD)

3. FAMILY INFORMATION

2. SPONSOR'S NAME {Last, First, Middie initiaij

¢. CHILD'S NAME (Last, First, Middle initial)

d. CHILD'S DATE OF BIRTH (YYMMODD) e. CHILD'S AGE

t. HOME ADDRESS (Street, City, State, Zip Code)

. SPONSOR’S BRANCH OF SERVICE

[T}

h. DUTY ORGANIZATION

1. HOME TELEPHONE NUMBER (Include Area Code)

DUTY TELEPHONE NUMBER (include Area Code)

k. SiBLING CARE (Compiete a separate form énd list name and date of birth for each child requiring care)
(1) Name (Last, First, Middie Invtial) (2) Dateot Birth (YYMAMOOD)} | (1) Name (Last, First, Middle Initial) (2) Date ot Birth (YYMMOD)
4. PROGRAM(S) DESIRED (X as applicable) 5. AGE GROUP (X one)
a, FULL-DAY CARE e, FAMILY DAY CARE (FDC) a, INFANTS (0- 12 months)
b. PART-DAY CARE f PART-DAY ENRICHMENT b. TODOLERS (13- 35 months)
¢. SCHOOL-AGE 9. DAY CAMP ¢. PRESCHOOL (3-5 years)
d. SPECIAL NEEDS : d. SCHOOL AGE (5 + years)
6. SPONSOR STATUS (X one)
3. SINGLE MILITARY e SINGLE DOD CIVILIAN i. MILITARY /UNEMPLOYED SPOUSE
b. ODUAL MILITARY i RETIRED MILITARY j. MILITARY/QOTHER THAN OOD SPOUSE
¢. MILITARY /DOD SPOUSE g. MILITARY RESERVE k. OTHER (Specify)
d. DUAL DOD CIVILIANS h  NATIONAL GUARD
7. PRESENT CHILD CARE ARRANGEMENTS (X as appiicabie)
a. FOC ON-INSTALLATION d. CIVILIAN CDC g. IN-HOME CARE
b. FDC OFF-INSTALLATION e. MILITARY ALTERNATE CARE h. NO PRESENT CARE
c. OTHER MILITARY CHILD i. NON-MILITARY ALTERNATE 1. OTHER (Specify)
DEVELOPMENT CENTER (COC) CARE

8. GENERAL INFORMATION (X and complete as applicable)

Yes| No | a IF CHILD IS NOT PRESENTLY IN CARE, IS EMPLOY-

MENT OF SPOUSE AWAITED? (If Yes, estimate
average annual income lost)

Yes| No |c. IS CHILD ON OTHER MILITARY WAITING LIST?
(If Yes, name installation)

b. HAS CHILD BEEN IDENTIFIED FOR SPECIAL NEEDS
CARE?

d. CURRENT COST OF CARE PER WEEK (If child is currently in care)

9. UPDATE REQUIRED PER INSTRUCTIONS (For Office Use Only)

) (2)

(3) (4) (S)

a. DATE CALLED
(YYMMODD)

b. DECLINED/

e Aaren
FUALC U

. COMMENTY/
INITALS

n

d. PLACEMENT TIME
(In months)

DD Form 2606, OCT 91

Enclosure (1)
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FORMS & RECORDS, cont.

DEPARTMENT OF DEFENSE CHILD DEVELOPMENT PROGRAM
REQUEST FOR CARE RECORD
DD FORM 2606
INSTRUCTIONS

The Department of Defense Request for Care Record must be completed to
determine the unmet need for military child development programs. Information
must be collected from eligible families desiring enrollment of their child(ren) in
Department of Defense military child development programs, whose child care needs
cannot be met upon demand through center-based care or family day care
placement, to place children on waiting lists, and to make recommendations for
placement in supplemental child care programs. Data collected will be compiled by
Services and reported annually to Office of the Assistant Secretary of Defense
(Family Policy, Support and Service) on the DoD Annual Summary of Operations,
DD 2605. A separate form must be completed by parent(s)/sponsor(s) for each child
whose immediate placement in military child care programs cannot be accomplished.
Failure to furnish information will result in loss of placement on child development
program lists. Upon placement of child, this form must be maintained in an inactive
file for use in compiling data for the DoD Annual Summary of Operations, DD
Form 2605. Forms must be completed annually. Expires 1 year after date of
completion.

L. DATE OF REQUEST. Enter the date form is completed in 2-digit numerics
- year/month/day (example: September 3, 1991 = 09/03/91).

II. EXPIRATION DATE. Enter the date one year after the completion date in
2-digit numerics. (See example in Part 1)

III. FAMILY INFORMATION
a. Sponsor’s Name. Enter the last name, first name, and middle initial of the
sponsor (military member or civilian employee) of the child for whom child care is

desired. Note: If dual military or dual civilian parents/sponsors, enter ranking
sponsor’s name.

32.51 Enclosure (1)
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b. Spouse’s Name. Enter the iast name, first name, and middie initial of the
PR ol | T/ oA ~

se of the sponsor. If single parent, enter N/A for not applicable. If dual
military or dual civilian enter parent/sponsor not listed in Part III, item "a".

¢. Chiid’s Name. Enter the last name, first name, and middie initiai of the
child for whom child care is desired

d. Child’s Date of Birth: Enter the year/month/day of birth of the child for
whom child care is desired in 2-digit numerics. (See example in Part 1.)

i1d? ~ a Alild Frw anhinean ALITT oo o Aot 1

e. Child’s Age. Enter the age of the child for whom child care is desired in
years and months. If less than 1 year, enter in months

f. Home Address. Enter the street address, city, state, and zip code of the
residence of the child for whom child care is desired

, .

g. Sponsor’s Branch of Service. Enter the branch of service of the sponsor
(military or civilian) of the child for whom child care is desired. If dual military or
civilian sponsors, enter Service for each parent, with ranking parent’s Service first
(example: ranking Army father with Navy DoD civilian wife = Army/Navy)

h. Duty Organization. Enter the duty organization of the ranking sponsor.

i. Home Telephone. Enter the home phone number, including the area code
of the sponsor.

j. Duty Telephone. Enter the duty phone number of the ranking sponsor.

k. Sibling Care. (1) Enter the last name, first name, and middle initial
of each sibling for whom child care service(s) may be desired. If sibling has been
placed in child care, do not enter name. (2) Enter the date of birth of each listed
in item k, (1).

Enclosure (1)
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FORMS & RECORDS, cont.

IV. PROGRAMS DESIRED. Enter an "X" in the column preceding each
category of child care service desired.

b. Part-Day Care. Seasonal or regularly scheduled care for less than 6 hours

c. School-age Care. Part-day or hourly care for children 5-12 years of age

who require supervision before and after school, during duty hours of parents, on
school holidays, vacation, and during school closures.

d. Special Needs. Special child care accommodations needed for children
with disabilities who have been diagnosed as "qualified" handicapped by a medical
advisor, and for whom military child development services have been determined to
be suitable.

e. Family Day Care. Home-based child care service that is provided by an
individual who is certified by the Secretary of the military department concerned as
qualified to provide child care services, and who provides those services for 10
hours or more on a regular basis.

f. Part-Day Enrichment. A center-based part-day program for children 3-5
years of age, which lasts 5 hours or less on a regularly scheduled basis, and provides

developmentally approprlate enrichment activities 0651gnea to promote school
readiness for children.

g. Day Camp. A part-year center-based program for 5-12 year olds, offered
during special school breaks, such as summer vacation, Spring Break or Christmas
holidays
V. AGE GROUP. Enter an "X" in the column preceding the age group which
best describes the age of the child for whom child care services are desired.

w
N
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w
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FORMS & RECORDS, cont.

VI. SPONSOR STATUS. Enter an "X" in the column preceding the category
which best describes the status of the sponsor listed in Part III, item "a".

a. Single Military. An unmarried active duty military member.

b. Dual Military. An active duty military member whose spouse is also an
active duty military member.

c. Military/DoD Spouse. An active duty military member whose spouse is a
DoD civilian employee.

d. Dual DoD Civilians. A DoD civilian employee whose spouse is also a
DoD civilian employee. Note: Include Appropriated Fund (APF) and
Nonappropriated Fund (NAF) employees.

e. Single DoD Civilian. An unmarried DoD civilian employee (either NAF
or APF).

f. Retired Military. A single or married retired military member whose
benefits include eligibility for use of MWR activities.

g. Military Reserve. A single or married activated reservist whose benefits
during active reserve duty include eligibility for use of MWR activities.

h. National Guard. A single or married activated member of the national
guard, whose benefits include eligibility for use of MWR activities during
active duty.

i. Military/Unemployed Spouse. An active duty military member whose
spouse is not employed outside the home.

j- Military/Other than DoD Spouse. An active duty military member whose
spouse is employed outside the home but not as a DoD employee.

Enclosure (1) 32.54
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FORMS & RECORDS, cont.

k. Other (Specify). This category includes any other sponsor status not
described in part VI a through j. Also includes DoD civilian employees whose
category was not described in Part VI d & e.

VII. PRESENT CHILD CARE ARRANGEMENTS. Enter an "X" in the column
preceding the category which best describes the current child care arrangements of
the child for whom child care is desired.

a. FDC On-Installation. The child is presently enrolled in a certified Family
Day Care Home located on a military installation.

b. EDC Off-Installation. The child is presently enrolied in a state or county
certified Family Day Care Home located off the military installation.

c. Other Military Child Development
in another military operated child developmen

enier.
tc

d Civilian CDC The child is presently enrolled in a civilian child

e. Military Alternate Care. Child care is presently being provided through a
uumary sponsored supplemental program (other than center-based or on-installation

Frsmaile v Nrara O Oro

amiry ua_y carc Pluslam)

e
Z
Q
3
=
=
3
>

lternate Care. Child care is presently being provided for
onsored supplemental program (other than a civilian center-
1

'—‘ ¢
D..
]
< n
o
B
-
(¢}
-
o
3 |
o
_/

g. In-Home Care. The child is presently being cared for by a friend,
yee, or family member in my home.
h. No Present Care. Child care services are not currently being provided for
this child. (This category includes latch-key school age children.)

Enclosure (1)
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FORMS & RECORDS, cont.

i. Other (Specify). List any category not described in Part VII, items a
through h.

VIII. GENERAL INFORMATION. Enter an "X" in the Yes or No column in a-c
as required.

a. Enter an "X" under "Yes" if the spouse is seeking employment but is
unable to work due to unavailability of affordable child care. Enter an "X" under
"No" if the spouse is not seeking employment. If answer is "Yes," estimate the
average annual income the spouse would make if employed.

b. Enter an "X" under "Yes" if the child for whom child care is desired has
been dlagnosed as a child with disabilities by a medical advisor. Enter an "X" under

IMNTAM" i F namenling 159 'S
INO 11 appuuauw

ntar an "V sandar WWagh a ~hi ‘e tirhae Ahild Anen io Aacive
C. E ltCl ail X uudcx YCb lf thC bhl}d fUl WhU 11 \,huu Laic lb UCbllCU lb
listed on another military child development program waiting list and a DD 2606 has
n 1] 1] "o
been completed at that center. Enter an "X" under "No" if applicable.
d. Enter the current weekly fee you now pay for child care if the child

IX. UPDATE AS REQUIRED. Updates should be completed as rcquired by your
service instructions. Upon placement, this form must be maintained for a minimum

of 2 years.

Enclosure (1) 32.56
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FORMS & RECORDS, cont.

CHILD DEVELOPMENT CENTER
FIRE/SAFETY INSPECTION CHECKLIST

Inspector: Date:

) IS

instructions: Each inspection item shouid be verified and noied by the inspector’s initiais.

ITEM YES NO

FIRE

Date of most recent renovation of this facility or date of initial occupancy of this
facility as a CDC: / /

. Construction and fire safety criteria applicable to any existing structure are
those that were in effect at the time of its construction, initial occupancy for N/A
this use, or most recent renovation. "Grandfathering" (i.e., deferment of

new criteria and code requirements) is strictly limited to the period prior to
the next renovation or addition to an existine center which is otherwise in

IV JIVAL IVIIUVGUVIL Ul Guuiuivi Qi VALSIng vealved 1S Ul

full compliance with criteria applicable at the time of construction or latest
renovation.

Does the facility conform to the requirements of the National Fire Protection
Association (NFPA) 101, Life Safety Code except as noted in OPNAVINST
1700.9D or alternative measures approved by NAVFAC/EFD Fire Protection
Engineer?

Does this facility have a previous "Certificate of Occupancy?" Date last issued:
/ /

Do staffing levels within child activity rooms meet or exceed those listed below
(verify with CDC Director)?

Age Group Max. Group Size NUSF*
Infant (6 wks - 12 mo) 8 children/2 staff 480
Pre-toddler (12 - 24 mo) 10 children/2 staff 350
Toddlers (24 - 26 mo) 14 children/2 staff 490
Preschooler (36 - 60 mo) 24 children/2 staff 840

* NUSF (Net Usable Square Feet) is area within the child activity space that is
availabie for program use (i.e., not inciuding toilets, fixed equipment, storage,
etc.)

32.57 Enclosure (1)
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FORMS & RECORDS, cont.

CHILD DEVELOPMENT CENTER
FIRE/SAFETY INSPECTION CHECKLIST (cont.)

ITEM

FIRE (cont.)

Is the CDC located on the level of exit discharge which leads directly to the outside?

«  CDCs are not permitted in basements, above first floor levels (assuming the
first floor to be the level of exit discharge) or in buildings that house fuel
storage shops, maintenance shops including woodworking and painting
areas, laundries and large kitchens (laundries and kitchens relating to CDC
programs are permitted) or in other areas which may be equally or more
hazardous.

Where CDCs are located in buildings containing other occupancies, is the CDC
completely separated from all other occupancies by 1 hour fire-rated construction?

«  Automatic sprinkler protection is a separate requirement and does not
constitute a substitution for 1 hour fire-rated construction.

I there an anutomatic ¢
IS5 UIvIV dil aulv iV oS

containing the CDC:

»  Partial sprinkler systems are not permitted. Sprinklers were not required for
some types of CDC facilities constructed, renovated, or occupied prior to
issuance of OPNAVINST 1700.9D). In older facilities that are not sprinkler
protected, the type of construction must comply with the applicable edition
of OPNAVINST 1700.9D (in effect at the time the facility was constructed,
renovated, or occupied as a CDC). If a building is sprinkler protected, any
type of construction is allowable.

Are UL or FM approved sprinklers rated @ 165°F?

Are sprinkler water flow alarms connected to the fire alarm evacuation system?

Is sprinkler system supervised?

Is there a supervised local energy fire alarm evacuation system provided throughout
the entire building?

Does the fire alarm system include complete automatic smoke detection, manual pull
stations, audiovisual alarm indicating devices, and connections to the sprinkler water

alamas o
<

s Al
1IOW dldllil>
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CHILD DEVELOPMENT CENTER
FIRE/SAFETY INSPECTION CHECKLIST (cont.)
7 ITEM YES NO

FIRE (cont.)

Does the system automatically transmit alarms to the fire department?

+  Wherever automatic transmission of alarms is not possibie, an aiternate
means of transmission, approved by the local Fire Marshal, or cognizant
installation personnel, will be required.

~

Are exits provided in accordance with the Educational Occupancies Section of
t at le.

[t
NFPA 101 Life Safety Code excent tha ast one exit door shall lead dlrpg‘]y to
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the outside from each activity room?

Are exit doors provided with panic hardware?

Are exit doors from any rooms which are to be used for infant care sufficiently wide
(36 inches in clear width, or the width of the evacuation crib plus 6 inches,
whichever dimension is greater) to permit rolling cribs from their room(s) directly to

the outside of the building, away from any danger or hazards?

Are appropriate escape paths with hardened surfacing (e.g., asphalt, concrete, etc.)
leading away from the building provided? Dead end corridors are not permitted.

Are operational fire extinguishers provided in accordance with NFPA 10? Are they
regularly inspected?

Are highly combustible furnishings and decorations not permitted (regardless of
sprinkler protection)? Are teaching materials and artwork attached to the walls
limited so as not to exceed 20 percent of the wall area?

Are wastebaskets and other waste containers of noncombustible materials?

A
AT unvenici

Are momhly fire protectnon mspectlons and exit drills conducted by cognizant
instaiiation personnei?

32.59
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FORMS & RECORDS, cont.
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CHILD DEVELOPMENT CENTER
FIRE/SAFETY INSPECTION CHECKLIST (cont.)

ITEM YES

FIRE (cont.)

Have discrepancies cited through these inspections been noted and time tables for
correction been provided? Has a written report been left wnth the center director and

£ Aad ¢t~ th H
a COpYy iorwaraea 1o uie Cﬁgnimu

exit drill?

zant Aanamtmmant hand fallauing ann A T e
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Is a daily attendance record maintained by the cente
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in the event of fire or other emergency?

Is the fire detection/evacuation system tested on a monthly basis?

ELECTRICAL

Have extension cords been eliminated?

Is a ground fault circuit interrupter (GFCI) provxded for each circuit servicing

bathrooms. kitchens lan ndry facilitiesg

VG UVaLS, n\nlvllvllu’ G :uvnuuw.:, v{\

or recentacles and cink areac?
10r receplacies, and sinx areas:

Does electrical installation and equipment comply with the requirements of the
National Electrical Code?

Are electrical receptacles located in child activity areas occupied by children under 5
years of age protected by nonconductive caps in conjunction with the standard

grounded receptacle and/or controlled by a separate switch permitting them t

energized when not necessary for use?

cr

4]

o_
e-

-
=
a
o 3
a
o
(o]
=
<
="

Has exposure to toxic and hazardous substances such as lead paint, asbestos,
formaldehyde, termiticide, cleaning supplies, etc., been eliminated or controlled?

Has exposure to poisonous, toxic, or other hazardous plants, shrubbery, or trees been
eliminated? Has hazardous plant material been removed and replaced with
acceptable material?

Do all closet door latches permit children to open the door from inside the closet?
Are all locks removed from bathroom doors used by children?
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FORMS & RECORDS, cont.

CHILD DEVELOPMENT CENTER
FIRE/SAFETY INSPECTION CHECKLIST (cont.)

ITEM YES NO

SAFETY (cont.)

Do all interior doors to child activity rooms and to any space within child activity
rooms have windows or view panels or are they equipped with half-height (half

qu‘r‘S) for the continuous vwwmg of all children?

Does each room occupied by children have at least one window or glazed opening to
the building exterior? This window or glazed opemng may be part of the direct exit
eale: b oo

door from the activity room. Note: This is a requirement simply to ensure natural
illumination, not egress.

Is the CDC free from protruding nails, splinters, holes or loose boards?

Have tack strips/boards been replaced with clip strips or magnetic holders which do
not present puncture or ingestion hazard posed by loose tacks?

Are aisles and passageways kept clean and in good repair with no obstructions
across or in aisles that could create a tripping/emergency evacuation hazard?

Is every flight of stairs having two or more risers provided with stair railings or
handrails appropriate for use by children and staff‘?
Are covers and/or guard rails provided to protect personnel from hazards of

g
openings, falls from elevations, etc.?

Are fan blades iocated iess than seven (7) feet above the floor or working level

Is noise exposure to personnel within the facility limited to 85 dba?

Have drills and training been conducted and documented for all staff on various
emergency procedures?
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FORMS & RECORDS, cont.

FAMILY CHILD CARE (FCC) APPLICATION

I request that I be permitted to establish family child care in my government quarters in accordance
with OPNAVINST 1700.9D and Family Child Care Standards.

I am presently caring for, or plan to care for children, including my own, and
understand that I must maintain the number of children cared for within the age limitation
prescribed in OPNAVINST 1700.9D. Additionally, I will comply with the rules and regulations
established for government family housing.

I also understand that my home is subject to inspection or release of information by the following

agencies for initial certification, annual certification, or as needed and that discrepancies noted on
these inspections will be corrected as directed by the respective inspectors.

Applicant: Date:

RECOMMENDED FOR
REVIEWING OFFICE APPROVAL DISAPPROVAL

Fire Department

Preventive Medicine Office

Security Department

Housing Office

State Licensing Authority (If applicable)
FCC Monitor (If applicable)

Family Advocacy Representative
Counseling and Assistance Center
Division Officer

FCC Coordinator: Date:
Decision: Approved: O Disapproved: O
Commanding Officer: Date:

If applicable, reason for disapproval:

Enclosure (1) 32.62
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FORMS & RECORDS, cont.
FAMILY CHILD CARE
HEALTH CHECKLIST
Inspector: Date:
(Signature)
Provider’s name:
Address
Instructions:  Each inspection criteria item should be verified.
CRITERIA YES NO

—

1 ogictration/health form on file
1 gistration/nea:th orm on 1

w
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2. Are children’s immunizations current before being accepted for care?
3. Have provider’s family members received all required immunizations?
A L I PROTERL I DI U [ U [ o-SUREPU S U T P 6.0 5 ) 5 T S L Y » 1
4. nds proviacr compic€ica requirea Iirst aia training and Crx traming/

5.  Are there any emergency medical and first aid plans?

a |<
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7.  Are animals kept out of food areas?
8.  Are infants’ bottles labeled, dated and properly stored or refrigerated?
§.  Are menus posted?

10. Does provider serve meals and snacks?

11.  Are menus well-balanced and planned according to United States Department of
Agriculture meal patterns?

12.  Are hand-washing facilities readily available for children including liquid soap
and dienngahla tawale and facra slathe?
aliu UIDPUDHUIU LUYYLID Aliu 1avy LVIULMILD

13. Are disposable diapers used? Are sanitary diapering procedures prescribed by
the Centers for Disease Control being used?

14. Are soiled diapers placed in tightly covered receptacles with plastic liners?

15. Are soiled diapers stored away from play, sleep or food service areas?

16. If cloth diapers are used, are they individually marked and provided by parents?

32.63 Enclosure (1)
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FORMS & RECORDS, cont.

FAMILY CHILD CARE
HEALTH CHECKLIST (cont.)

e ——————
CRITERIA YES NO

17. Are soiled cloth diapers placed unrinsed in sealed plastic bags?

18. If used, are toilet training chairs thoroughly cleaned and disinfected after each
use?

19. Does each child have his/her own place to sleep or rest that is at least 4 inches
from the floor?

20. Are crib and bed linens changed when soiled or when occupied by different
children?

21. Are beds used by family members completely covered by waterproof cover and
clean linens before being used by children?

22. Are cribs slats less than 2-3/8 inches apart?

23. Are only prescription medications administered? Is a record of the date, time,
and dosage kept?

24. Are medications, cleaning. supplies and other dangerous supplies kept safely out
of reach of children?

25. Are garbage and refuse containers tightly covered and way from children’s play
area?

26. Are all requirements for Family Child Care, Section 28 of OPNAVINST
1700.9D followed?

27. Are all toys, cots, diapering areas and food service surfaces sanitized using
procedures prescribed by the Centers for Disease Control?

28. All areas used for care of children are well-lit, adequately ventilated, and
maintained at a comfortable temperature.

29. Does the provider refrain from smoking when children are present? Is smoking
material out of reach of children?

30. Are separate, locked storage areas provided for cleaning equipment and
supplies, including detergents and solvents?
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FORMS & RECORDS, cont.

Inspector: Date:

FAMILY CHILD CARE
FIRE/SAFETY CHECKLIST

Signature

Provider’s Name:

Address:

Instructions: Each inspection criteria item should be verified.

CRITERIA YES NO IIII

1. Do rooms used by children provide sufficient space to accommodate them comfortably?

2. Does home have at least two exits which discharge directly to the outside? (Single family
homes only.)

3. Is smoke detector in operating condition?

4. s fire extinguisher (minimum 2A:10BC) accessible and in working condition?

5.  Are exits free from obstruction?

P4 TE shhn ~Lildenc amiie 4 o ssea memAd daciien cbniemirasie nes dhass seridae memeiml 6o oadaaiiasato
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accommodate their travel?

7.  Does stairway have handraiis? Is stairweil weli iit?

8. Are safety gates provided at stairways when infants/pre-toddlers/toddlers are enrolled?

9.  If facility has elevated walkways, porches, ramps, or play areas, are there barriers to prevent
falls?

10. If home provides care for physically handicapped children, are the grounds graded to the
same level as the primary entrance to the building for easy access for such children?

11 TVo mmmeat A Lo s ad PR T Gy sl o = acrmend AL £..9 To avaniiatian nlan

11 as proviucr oecil udincd i CIergency proccaurcs i cvemnt 01 I1re? 15 €vacuatuon pian
posted?

12.  Are chiidren famiiiar with procedure and evacuation pians?

13. Do all electrical receptacles have protective caps or other protective mechanisms to prevent
child contact?

14. Did any outlets appear to be overloaded?

32.65
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FORMS & RECORDS, cont.

FAMILY CHILD CARE
FIRE/SAFETY CHECKLIST (cont.)

CRITERIA YES NO
15.  Are only approved extension cords used?
16. If clear glass panels are used in sliding doors, shower stalls, tub enclosures, storm doors,
etc., are they clearly marked at child’s eye level to avoid accidental impact?
17. Does home maintain first aid kit in readily accessible location?
18. If portable, electric fans must be used, are they covered by a protective safety net or cover?
19. Is there a telephone or an emergency response plan?
20. Are the following emergency telephone numbers conspicuously posted: N/A
a. Fire Department?
b. Police?
c. Poison Control Center?
d. Emergency medical resource (such as doctor, clinic, ambulance, etc.)?
21. Is an operable flashlight readily available in case of power failure?
22. s outside play equipment safe?
23. Is there peeling paint in the rooms or on the equipment used by the children?
24. Is outdoor play area free of tools, insecticides, and other hazards?
25. Are children kept out of any room where a furnace, domestic hot water heater, or gas meter
is installed?
26. Are all rooms in quarters child-proofed? Are rooms not used by children inaccessible?
27. If FCC home is a mobile home unit, are all standards in OPNAVINST 1700.9D met?
Comments:
Enclosure (1) 32.66
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OPNAVINST 1700.9D
27 0CT 1994

FAMILY CHILD CARE
PROGRAM CHECKIIST
Inspector: Date:
Signature
Provider’s Name:

Address:

Instructions: Each inspection criteria item should be verified.

CRITERIA YES NO

1. Are group sizes and ratios followed per the posted certificate or application
(infant, multi-age, etc.)?

2. Are children supervised at all times?

3. Is the environment arranged to promote discovery and freedom of movement by
children?

4. Is there a variety of games, toys, books, and materials available to meet the
various ages and developmental needs of the children?

5. Are toys, games, and materials stored on low, open shelves accessible to
children?

6. Are meals and snacks served family-style?

7. Are the discipline and guidance techniques used in a positive way to develop
good self image and self-discipline?

8.  Are children only released to the child’s parents unless written authorization is
given by parents?

9. Is the daily schedule posted and followed?

10. Does the daily schedule provide for age-appropriate and developmentaily sound
activities for all children enrolled?

11. Do the daily activities provided have a balance between child-initiated and adult-
directed?

12. Does schedule include daily opportunities for children to play outside?

13. Does provider make provisions for parent involvement/interaction?

LM‘ Is there an authorized back-up provider?
32.67 Enciosure (1)
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FORMS & RECORDS, cont.

FAMILY CHILD CARE
PROGRAM CHECKLIST (cont.)

CRITERIA YES NO

15. Does provider maintain accurate business and administrative records in an
organized manner? Are records easily accessible?

1£ ITaa smensridae sanaisvrad tmatmins Am 10a AfF tha CTY"'DC and Nawvwe B Dravidare
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Training Program?

17. Has provider received training in child abuse prevention? Does provider
e Ve A L2 b e mnlane 1At nnbine maed mmm bl s mmanadiiwan) T MATY
Unacerstarna Cillid doust/ICEICUL IUCIILILIVallVIl dllu ISPUILILE PIOULTUUITS ¢ D wuw
Hot Line posted?

Comments:
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FORMS & RECORDS, cont.

Inspector: Date:

Tttt mma: Mok oo
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CHILD DEVELOPMENT CENTER
HEALTH/SANITATION INSPECTION CHECKLIST

CRITERIA

YES NO

iTEM 1. CDC PROGRAMS’ COMPLIANCE WITH HEALTH STANDAR

DS O

F

1.

Do written policies and procedures comply with criteria and are they developed
with the assistance of the local health consultant?

2. Are written policies and procedures posted and available to staff and parents?

3. Are all CDC staff trained on established procedures for handling emergencies
and minor health problems?

4. Is a health inspection conducted on a monthly basis and as needed by preventive
medicine officials, noting deficiencies and a time table for corrections? Is
written documentation of corrective actions on file?

5. 1Is a medical officer assigned as the point of contact for medical problems which
may occur?

6. Is staff training in first aid and CPR current?

Comments and Recommendations:

32.69
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FORMS & RECORDS, cont.

CRITERIA YES NO

ITEM 2. CHILD CARE FACILITIES’ COMPLIANCE WITH SERVICE HEALTH STANDARDS

FOR CDCS (cont.)

1. Are floors and walls clean and free from hazards?

Te < cieae smsmaliililisad e Al avralAamena
Is smoking prohibited in child developmen

N

3. Are cleaning supplies (except for bleach solution) not stored in or directly off
the rooms occupied by the children, in the kitchen, or in the toilet facility?

4. Do indoor temperatures protect the health of children?
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6. Do fans have a protective safety net and are they installed outside the reach of
chiidren?

7. Are rooms well ventilated? Do doors and windows without screens remain
closed? Do food service areas have adequate ventilation?

8. Does water quality meet standards?

o

9. Do lighting levels meet standards? Is emergency lighting provided at building
exits?

Comments and Recommendations:

ITEM 3. TOILET, HAND WASHING, AND DIAPER CHANGING FACILITIES

1. Does the number of toilets and sinks for children over three years mee
1 n

2. Does the number of toilets and sinks for children 2-3 years meet requirements?

3. Does the number of toilets and sinks for children 12-24 months meet
requirements?

&
o
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S. Is running water available in diaper change areas?
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FORMS & RECORDS, cont.
CRITERIA YES NO
ITEM 3. TOILET, HAND WASHING, AND DIAPER CHANGING FACILITIES (cont.)

6. Are the National Centers for Disease Control’s diapering procedures followed?

7. Is an approved disinfectant used? Are surfaces disinfected after each use?

8. Does diaper disposal meet requirements? Are all hand washing facilities
provided with hot and cold water, mixing faucets, liquid soap, and hand towel

dlspensgr" Are paper towe]s liquid soap, etc., at the child’s level? Does the
temperature of hot water used by chlldren not exceed 110°F?

and hand washing facilities provided for staff members?

al i and hand washing 1acHIll€ [ 248 cd 1V

9. Are

Comments and Recommendations:

1. Do staff and children wash hands frequently, using hand washing procedures
prescribed by the National Centers for Disease Control?

2. Are surfaces and equipment cleaned and disinfected at least once a day?

3. Is a schedule for cleaning and disinfecting toys and equipment followed?
4. Are disinfectant solutions approved?
Comments and Recommendations:

w
)
~

m—

Enclosure (1)



FORMS & RECORDS, cont.

CRITERIA

YES

NO

ITEM 5. LAUNDRY FACILITIES, WASTE DISPOSAL, AND PEST CONTROL

Are laundry services in

2. Are solid wastes, garbage, and disposable diapers kept in durable, leak-proof,
non-absorbent waste containers? Are containers in kitchen and diaper changing
areas provided with tight-fitting lids? Are soiled diapers not stored in play,
cleoan or food areac?
sleep, or food areas?

3. Is pest control in accordance with NAVMED P-5010-8?

Comments and Recommendations:

ITEM 6. FOOD SERVICE OPERATIONS

1.

Does food service equipment, including refrigerators meet National Sanitation
Foundation or equivalent standards?

N

MO AT at hacaa o

Are formula and _]un S pr p&le 1
appropriate child by the parents, and refrigerated until used

-~

3. Is baby food provided by parents labeled and dated? Are opened containers
refrigerated and sent home at the end of each day?

4. Are microwaves not used to heat bottles or containers of baby food?

5. Are cooking utensils and dishware washed and sanitized in accordance with
NAVMED P-5010-1, Food Service Sanitation?

6. Do food service facilities meet the structural and sanitary requirements in
NAVMED P-5010-1, Chapter 1?

7. Does food procurement, storage, preparation, and dishwashing follow NAVMED
P-5010-1, Chapter 17

8. Do personnel who engage in food service operations have current training in

sanitary food service operations?

Comments and Recommendations:

Enclosure (1)
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27 00T 1994

CRITERIA

YES NO

[

I'TERA 7 ~lHeTANI
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1. Do standard operating procedures for custodial and housekeeping services reflect
OPNAVINST 1700.9D requirements?

2. Are services provided in accordance with guidelines?

Comments and Recommendations:
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1. Are first aid kit contents standardized? Are personnel knowledgeable in kit
location and use? Are kits stored out of reach of children and are no hazardous
items included?

2. Are contents of kits checked monthly and replenished as necessary?

Comments and Recommendations:

1. Are regularly scheduled nap and rest periods provided for children, as specified?
Does each child have his’her own crib/cot/mat with his/her own sheet/blanket?
Are crib surfaces free of hazards?

2. Are cots cleaned with approved products at least weekly? Are cribs cleaned on
a daily basis? Are cribs and cots cleaned with approved products after each use

whenever used by different children?

foot positions?

3. Is there at least 3 feet between cots? Are children placed in alternating head-to-

Comments and Recommendations:

32.73
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CRITERIA YES | NO
ITEM 10. CHILD ADMISSION REQUIREMENTS

1. Is a registration form for each child completed by parents prior to admission?

o child admitted to a CDP without current immunizations against tetanus,
diphtheria, pertussis, poliomyelitis, and Hi type B?

3. Are chiidren’s records current and updated annuaily?

4. Are procedures established to ensure compliance with additional immunization
requirements?

(9,

Ara children ccreened for illnece
Are chiigdren screened Ior tiness

from the group?

6. Is staff aware of chiidren’s aiiergies?

7. Is a signed parental consent for child to receive emergency medical/dental care

on file?

Nanmmante and Danammandatinne
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ITEM 11. ORAL HEALTH
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1. Do children over 2 years of age enrolled for full-time care brush their teeth after
Innch with fluaride toothnacte?
uncn with hiuorige tootnpaste!

2. Does each child have a personally labeled toothbrush?

3. Are toothbrushes stored so they do not drip on other toothbrushes, separated
from one another and exposed to the air to dry, and not in contact with any
surface?
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FORMS & RECORDS, cont.

CRITERIA YES NO

ITEM 12. MEDICATIONS
1. Is medication administered in accordance with OPNAVINST 1700.9D?

2. Is only topical, non-prescription medication administered? Are medications
provided by parents daily with written directions for use? Are over the counter
oral medications not administered?

Comments and Recommendations:
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